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STATES PATENT AND TRADEMARK OFFICE 



Application No.: 10/667210 
Applicant: Charles R. Peniston 
Filed: September 19, 2003 
TC/A.U.: 3682 
Examiner : 

Docket No.: TFX3BUSA 
Customer No. 00270 



et al 



Confirmation No: 
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Commissioner for 
P. O. Box 14 50 
Alexandria, VA 22313-1450 
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HOWSON & HOWSON 




Howson & Howson 

Box 457 

Spring House, 
Telephone: 215 540 
Facsimile: 215 540 



PA 19477 
9200 
5818 



SUPPLEMENTAL APPLICATION DATA SHEET 




Application Information 

Application Type:: Regular 
Subject Matter:: Utility 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: None 
Number of CD disks:: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?:: 
Number of Copies of CRF:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication:: 
Request for non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 
Latin name:: 

Variety denomination name:: 
Petition Included?:: No 
Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Application:: No 



ADJUSTABLE FOOT PEDAL 
ASSEMBLY 

TFX3BUSA 

No 

No 
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No 
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1 FILING DATE 09/19/03 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 



Inventor 
US 

Full Capacity 

Charles 

R. 

Peniston 

Quakertown 

PA 

US 

c/o Teleflex Incorporated 
155 South Limerick Road 

Limerick 

PA 

US 

19468 
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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 



Inventor 
US 

Full Capacity 
William 

Doucet 

Royersford 

PA 

US 

c/o Teleflex Incorporated 
155 South Limerick Road 

Limerick 

PA 

US 

19468 
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SUPPLEMENTAL 03/1 1/04 
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FILING DATE 09/19/03 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 



Inventor 
US 

Full Capacity 
Dustin 

Harvey 

East Coventry 

PA 

US 

c/o Teleflex Incorporated 
155 South Limerick Road 

Limerick 

PA 

US 

19468 
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Applicant Information 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 

Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



I nv e ntor 

ys 

Tu ll Capac i ty 
Rhonda 

Po i r i er 

Sink i ng Spr i ng 

PA 

US 

c/o T el ef le x I ncorporated 
155 South Lim e r i ck Road 

i 1 1 rrei iuk 

PA 
US 
1 9 4 6 8 
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APPLICATION NO. 10/667210 
FILING DATE 09/19/03 



*1 



Correspondence Information 

Correspondence Customer Number:: 
Name- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 
Telephone:: 
Telefacsimile:: 
E-Mail Address:: 



00270 

Howson and Howson 

Spring House Corporate Center, Box 
457 

Spring House 
Pennsylvania 
US 

19477 

215-540-9200 
215-540-5818 

gamith@howsonandhowson.com 



Representative Information 



Representative Customer 


00270 


Number:: 





Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


An application 
claiming the 
benefit under 35 
USC 119(e) 


60/412466 


09/21/02 


This Application 


An application 
claiming the 
benefit under 35 
USC 119(e) 


60/426754 


11/15/02 
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APPLICATION NO. 10/667210 
6 FILING DATE 09/19/03 



Foreign Priority Information 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 
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FILING DATE 09/19/03 



Assignee Information 



Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Teleflex Incorporated * 

155 South Limerick Road 

Limerick 

PA 

US 

19468 



8 



SUPPLEMENTAL 03/1 1/04 
APPLICATION NO. 10/667210 
FILING DATE 09/19/03 



